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Título: Relación entre los estilos de apego y los síntomas externalizantes e 
internalizantes en adolescentes clínicos y no clínicos. 
Resumen: Los estudios sobre la relación entre apego y psicopatología du-
rante la adolescencia, se han realizado separadamente en muestras clínicas y 
no clínicas de adolescentes y han utilizado instrumentos de evaluación dife-
rentes, lo que en conjunto ha podido dar lugar a un sesgo metodológico 
que ha incrementado la asociación entre apego y psicopatología. Con objeto 
de evitar este sesgo, en el presente estudio se utilizaron las mismas medidas 
para explorar la relación entre estilos de apego y síntomas internalizantes y 
externalizantes en grupos clínicos y no clínicos de adolescentes. La muestra 
estuvo formada por 248 adolescentes, entre 14 y 18 años de edad. Los ado-
lescentes de cada grupo se emparejaron en edad, sexo y nivel socioeconó-
mico. El apego se valoró con el cuestionario CaMir  y los síntomas psicopa-
tológicos con el Youth Self Report. Las relaciones entre apego y psicopato-
logía fueron similares en adolescentes clínicos y no clínicos. El estilo de 
apego preocupado predijo síntomas internalizantes y externalizantes, quejas 
somáticas, conducta fóbico-ansiosa, agresividad verbal, conducta de bús-
queda de atención y problemas de pensamiento. En comparación con estu-
dios previos, esta investigación ha permitido identificar asociaciones más 
amplias, más fuertes y más específicas entre el estilo de apego preocupado y 
los síntomas psicopatológicos en adolescentes. 
Palabras clave: Estilo de apego; adolescencia; síntomas internalizantes; 
síntomas externalizantes. 
  Abstract: Studies regarding the relationship between attachment and psy-
chopathology during adolescence have been performed separately for cli-
nical and nonclinical adolescents and have used different assessment 
measures, which together might produce a methodological bias that in-
creases the association between attachment and psychopathology. With the 
aim of avoiding this bias, the present study used identical measures to ex-
plore the relationship between attachment styles and internalizing or exter-
nalizing symptoms in clinical and nonclinical samples of adolescents. The 
sample consisted of 258 adolescents, 129 clinical and 129 nonclinical, aged 
between 14 and 18 years. The adolescents in each sample were matched for 
age, gender, and socioeconomic status. Attachment was assessed using the 
CaMir Q-sort, and psychopathological symptoms were assessed by means 
of the Youth Self Report (YSR). The relationships between attachment and 
psychopathology were similar for clinical and nonclinical adolescents. A 
preoccupied attachment style predicted internalizing and externalizing 
symptoms, somatic complaints, anxious-fearful behavior, verbal aggression, 
attention-seeking behavior, and thinking problems. Compared to previous 
studies, this research has made it possible to identify broader, stronger, and 
more specific associations between preoccupied attachment style and psy-
chopathological symptoms in adolescents. 
Key words: Attachment style; adolescence; internalizing symptoms; exter-
nalizing symptoms. 
 
   Introduction 
 
The relationship between insecure attachment and psycho-
pathology has been widely documented in children and 
adults both concurrently and prospectively (DeKlyen & 
Greenberg, 2008; Dozier, Stovall-McClough, & Albus, 
2008), and more recently a number of studies suggest sub-
stantial links between adolescent attachment organization 
and mental health (Allen, 2008). Adolescence is a critical pe-
riod of psychological adjustment in which individuals devel-
op strategies to regulate their thoughts, feelings, and memo-
ries that are related to attachment and based on specific rep-
resentations and memories of their interactions with past 
and present attachment figures. 
Studies of clinical samples have revealed that 74% of in-
dividuals exhibit insecure attachment, whereas only 42% of 
nonclinical subjects display this type of attachment (Baker-
mans-Kranenburg & Van Ijzendoorn, 2009). Ward, Lee, and 
Polan (2006) argued that studies that are performed solely 
using clinical samples might preferentially include individuals 
with severe psychopathology, and this could exaggerate the 
association between attachment and psychopathology. Ward 
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et al. also argued that in cases of severe psychopathology, 
memories of attachment experiences might be influenced by 
a hindsight bias. Furthermore, various tools have been used 
to assess attachment in clinical and nonclinical samples. 
Ward et al. contended that most attachment and psycho-
pathology studies of clinical adolescents use interviews such 
as the Adult Attachment Interview (AAI) to assess attach-
ment. In contrast, Shaver and Mikulincer (2002) noted that 
many of the studies regarding attachment in nonclinical ado-
lescents use self-report questionnaires, although findings ob-
tained with such questionnaires are consistent with findings 
obtained from transcripts of the AAI. Ward et al., Shaver 
and Mikulincer and Muris, Meesters, Cor, and van der Berg 
(2003) recommended studying both clinical and nonclinical 
samples using the same methods to assess the dynamics of 
the activation of the attachment system in both samples; 
however, few studies on attachment and psychopathology in 
adolescents have followed this recommendation. Our study 
advances this research field by employing the same assess-
ment tools to analyze the relationship between attachment 
styles and psychopathological symptoms in both clinical and 
nonclinical groups. 
Studies of adult and adolescent clinical samples support 
the notion that insecure attachment styles are defensive and 
predominate in groups of individuals with a history of severe 
psychiatric problems (Allen, Hauser, & Borman-Spurrell, 
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1996; Dozier, 1990; Rosenstein & Horowitz, 1996; Wallis & 
Steele, 2001). In a meta-analysis of 200 studies of clinical 
samples, Bakermans-Kranenburg and Van Ijzendoorn 
(2009) found that those individuals with internalizing disor-
ders (particularly those with a borderline personality disor-
der) exhibited more concern for past experiences and max-
imized their attachment needs, including traits that are asso-
ciated with a preoccupied attachment style. However, indi-
viduals with externalizing disorders (particularly those with 
an antisocial personality disorder) exhibited an avoidant at-
tachment style that avoided past experiences and minimized 
attachment needs together with a preoccupied attachment 
style. 
Studies of clinical samples of adolescents that have 
demonstrated relationships between particular attachment 
styles and specific aspects of psychopathology found that a 
preoccupied attachment style was associated with depression 
(Allen et al., 2006; Kobak, Sudler, & Gamble, 1991; Rosen-
stein & Horowitz, 1996), suicidal ideation (Adam, Sheldon-
Keller, & West, 1996), eating disorders (Miljkovitch, 
Pierrehumbert, Karmaniola, Bader, & Halfon, 2005; 
Pierrehumbert et al., 2002), more interpersonal difficulties, 
and more overall symptoms than other attachment strategies 
(Brown & Wright, 2003), Moreover, an avoidant attachment 
style has been associated with conduct disorders and drug 
abuse (Pierrehumbert et al., 2002; Rosenstein & Horowitz, 
1996). 
Studies of nonclinical adolescents have also revealed 
nonspecific relationships between attachment style and psy-
chosocial problems, and both the preoccupied and avoidant 
attachment styles were associated with internalizing and ex-
ternalizing problems. Adolescents with an insecure, preoc-
cupied, or avoidant attachment style reported higher levels 
of anxiety and depression on the Youth Self Report (YSR) 
(Achenbach, 1991) compared to adolescents with a secure 
attachment style (Hankin, 2005; Muris & Meesters, 2002; 
Muris, Meesters, & van der Berg, 2003; Nishikawa, Hägglöf, 
& Sundbom, 2010; Ronnlund & Karlsson, 2006). Insecure 
attachment has also been associated with the YSR scales for 
internalizing symptoms (Doyle & Markiewicz, 2005; Muris 
& Meesters, 2002; Nishikawa, Hägglöf, & Sundbom, 2010; 
Ronnlund & Karlsson, 2006), somatic complaints, and de-
pression (Muris, Meesters, & van der Berg, 2003; Ronnlund 
& Karlsson, 2006). 
Brumariu and Kerns (2010) examined the correlation be-
tween attachment and internalizing symptoms, anxiety, and 
depression in 26 studies of nonclinical preadolescents and 
adolescents and found that insecure attachment was corre-
lated with symptoms of anxiety and depression more con-
sistently than with general internalizing symptoms; the effect 
sizes of the correlations between insecure attachment and 
depressive symptoms ranged from large to extremely large. 
In a recent meta-analysis of the relationship between at-
tachment and anxiety, Colonnesi et al. (2011) found a large 
effect size for the association between a preoccupied at-
tachment style and anxiety, and a medium effect size for the 
relationship between insecure attachment (both avoidant 
and preoccupied) and anxiety. 
Studies of nonclinical samples have not revealed a con-
sistent relationship between attachment and externalizing 
symptoms. In a sample of 441 adolescents, Muris, Meesters, 
Morren, and Moorman (2004) found that insecure attach-
ment was correlated with the cognitive and emotional com-
ponents of aggression, including anger and hostility, but was 
not correlated with physically and verbally aggressive behav-
ior. Ronnlund and Karlson (2006), Allen, Moore, Kuper-
minc, and Bell (1998), and Muris et al. (2003) suggested that 
various aspects of insecure attachment, rather than a particu-
lar attachment style, contribute to externalizing symptoms. 
With respect to this suggestion, Muris et al. (2003) found 
that parental behavior such as rejection or overprotection—
but not attachment—accounted for some of the variance in 
the externalizing symptoms of adolescents. Nevertheless, 
some studies have suggested that preoccupied adolescents 
are more likely to express externalizing symptoms in certain 
circumstances, such as when their attachment bids were ig-
nored or rejected by attachment figures (Allen, 2008). 
Few studies have investigated both clinical and nonclini-
cal adolescents. Brown and Wright (2003) studied 30 clinical 
and nonclinical adolescents aged 14 to 20 years and found 
that adolescents with a preoccupied attachment style had 
higher scores on the YSR internalizing, depression, and 
thought problems scales than secure or avoidant adoles-
cents. In other words, compared to studies of nonclinical 
adolescents, this study found a more specific relationship be-
tween internalizing symptoms and preoccupied attachment. 
Furthermore, gender might also be a factor in the develop-
ment of psychopathology. In clinical samples, female gender 
has been associated with a preoccupied attachment style, and 
male gender has been associated with an avoidant attach-
ment style during adolescence (Lacasa, 2008; Rosenstein & 
Horowitz, 1996). Other studies have documented the preva-
lence of internalizing problems and symptoms in female ad-
olescents and the prevalence of externalizing problems in 
male adolescents (Abad, Forns, & Gómez, 2002; 
Achenbach, 1991; Lemos, Vallejo, & Sandoval, 2002; Sand-
oval, Lemos, & Vallejo, 2006) 
However, the relationship between attachment styles and 
psychopathological symptoms in adolescents has not been 
clearly established in either clinical or nonclinical samples. 
To address this issue, the first objective of the present study 
was to assess the relationship between attachment styles and 
internalizing and externalizing symptoms in adolescents. 
Two hypotheses were tested. First, we hypothesized that 
there is a specific association between a preoccupied at-
tachment style and internalizing symptoms, which is in con-
trast to the more general relationship between insecure (pre-
occupied or avoidant) attachment and internalizing symp-
toms, as other researchers have proposed. Second, in con-
trast to the findings of other studies, we hypothesized that 
insecure attachment is associated with externalizing symp-
toms in adolescents. 
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Finally, to test the hypothesis that there is a similar asso-
ciation between attachment style and symptoms in the clini-
cal and nonclinical samples of adolescents, the relationship 
between attachment styles and psychopathological symp-





The present study was a descriptive cross-sectional study 




A total of 258 adolescents aged between 14 and 18 years 
participated in the study. The 129 adolescents in the clinical 
sample were selected consecutively based upon their partici-
pation in group psychotherapy that was conducted at the 
Child and Adolescent Mental Health Service of the Hospital 
Sant Joan de Déu located in a town near Barcelona, Catalo-
nia, Spain, from October 2001 through June 2007. The 129 
adolescents in the nonclinical sample were recruited from 
two secondary schools in the same healthcare region and 
were matched for age, gender, and socioeconomic status 
(SES) with the adolescents in the clinical sample. 
The gross disposable household income (GDHI) per 
capita (http://www.diba.cat/hg2/sintesi/ sintesi.asp) was 
used as a reference for measuring the participants‟ SES. The 
homogenized average for the GDHI in Catalonia is 100. The 
families of adolescents living in Cornellà were classified as 
low SES (GDHI = 80.1), the families of adolescents in Es-
plugues (GDHI = 93.4) and Sant Joan Despí (GDHI = 
96.5) were classified as middle SES, and the families of ado-
lescents in Sant Just Desvern (GDHI = 138.5) were classi-
fied as high SES. Because clinical adolescents resided in each 
of these municipalities, their families were also low, medium, 
and high SES. The number of nonclinical adolescents from 
the middle school in Cornellà was equal to the combined to-
tal of clinical adolescents from Cornellà and Esplugues, and 
the number of nonclinical adolescents from the middle 
school in Sant Just was equal to the combined total of clini-
cal adolescents from Sant Just and Sant Joan Despí. 
Table 1 presents the socio-demographic characteristics 
of the clinical and non clinical samples. 
 
Table 1. Socio-demographic Characteristics of the Clinical and Nonclinical 
Samples. 
 CLINICAL NONCLINICAL 
  N % N % 
Gender      
Boys 55 42.6 % 55 42.6 % 
Girls 74 57.4 % 74 57.4 % 
Total 129 100 % 129 100 % 
Socioeconomic Status     
Low 68 52.7 % 101 78.3 % 
Middle-low 33 25.6 %   
Middle-hight 18 14.0%   
High 10 7.7 % 28 21.7 % 
Total 129 100 % 129 100 % 
Procedure 
 
The adolescents were diagnosed based on interviews by 
specialists in psychiatry and clinical psychology who used the 
WHO International Classification of Diseases (ICD-9). The 
study included adolescents with non-severe psychopatholog-
ical diagnoses who agreed to participate in the psychothera-
py groups. Adolescents who were diagnosed with schizo-
phrenia, psychotic decompensation, anorexia with significant 
weight loss (loss >10% or BMI <17), manic-depressive psy-
chosis, mental retardation, suicide risk, or who had a primary 
diagnosis of alcohol or drug abuse were excluded from these 
psychotherapy groups and therefore were not included in 
the study. The adolescents primarily visited the mental 
health center for the mood disorders of anxiety and depres-
sion (43.4%), behavior problems (16.3%), inhibition 
(13.2%), eating disorders (8.5%), or other psychological is-
sues (20.6%). The diagnoses included anxiety and phobia 
disorders (23.3%), depressive disorder (15.5%), personality 
disorder (17.1%), emotional disorder with onset specific to 
childhood (15.5%), reactive disorder (8.5%), conduct disor-
der and ADHD (8.5%), eating disorder (8.5%), and perva-
sive developmental disorder (3.1%). 
After the participating adolescents provided informed 
consent, the assessment measures were performed during 
two sessions prior to the start of treatment. Participants 
completed the CaMir Q-sort during the first session and the 
YSR during the second session. The study complied with the 





The CaMir Q-sort (Pierrehumbert et al., 1996), which as-
sumes the existence of a model of the self and the other in 
interpersonal relationships, is a questionnaire to assess at-
tachment representations in adolescence and adulthood and 
has been used in many studies to examine the relationship 
between attachment and psychopathology (Benony, Peny, 
Gianoli, Hernandez, & Larome, 2001; Lacasa, 2008; 
Miljkovitch, Pierrehumbert, Karmaniola, Bader, & Halfon, 
2005; Muela, Torres, & Balluerka, 2012).  
The 72-item CaMir Q-sort assesses secure, avoidant, and 
preoccupied attachment styles. Based on the CaMir, an indi-
vidual exhibiting secure attachment values social support 
and relational security, a person with an avoidant attachment 
strategy values independence at the expense of social sup-
port, whereas a person with a preoccupied strategy values in-
terpersonal involvement at the expense of autonomy 
(Pierrehumbert et al., 1996; Pierrehumbert et al., 2002). With 
the CaMir, the subject responds to each item twice. Initially, 
the participant distributes 72 cards freely into five piles 
based on a Likert-type scale ranging from “strongly agree” 
to “strongly disagree”. The participants then respond to the 
items a second time, and these responses must conform to a 
“forced distribution” that limits each pile to a specific num-
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ber of cards. The second distribution is used to calculate the 
attachment style. The Q-sort responses that are obtained for 
each participant are correlated with the three prototypes cor-
responding to the secure, avoidant, and preoccupied attach-
ment styles and provide three correlation coefficients (Q in-
dexes) that reflect the similarity of the individual‟s answer to 
each of the three types of attachment (Pierrehumbert et al., 
2002).  
The Spanish adaptation of the original instrument has 
shown adequate validity and reliability (Lacasa, 2008; Muela, 
2011). In this Spanish version, the values of the intraclass 
correlation between the 6 judges who designed the Spanish 
Camir profiles were: 0.942 (p < .0001) for the Secure profile, 
0.962 (p < .0001) for the Avoidant profile, and 0.920 (p < 
.0001) for the Preoccupied profile. With regard to test-retest 
reliability, it was explored in a sample of 62 participants aged 
between 14 and 18 years (Mean = 15.8, SD = 1.22), who an-
swered the questionnaire twice with a time interval of 4 
weeks between both answers. The correlation coefficients 
between the two administrations were 0.761 (p < .0001) for 
the Secure style, 0.627 (p < .0001) for the Avoidant style, 
and 0.698 (p < .0001) for the Preoccupied style. 
The Youth Self-Report (YSR) (Achenbach, 1991) is a 
self-report measure of psychopathological behavior in ado-
lescents from 11 to 18 years of age. The 112-item YSR as-
sesses a wide range of behavioral and emotional problems 
and is based on the adolescent‟s report of the extent to 
which each item statement reflects how he or she has felt or 
has acted in the past six months. The YSR has been translat-
ed into more than 60 languages and is widely used in clinical 
practice and research. The YSR provides a quantitative and 
numerical taxonomy that consists of the following set of 
narrowly defined syndromes that are empirically derived 
through factor analysis: depression, verbal aggression, delin-
quent behavior, thought problems, somatic complaints, and 
the social problems of isolation, attention seeking, and anx-
ious-fearful behavior (Lemos, Vallejo, & Sandoval, 2002). 
The YSR also includes the two higher-order psychopatholo-
gy factors of internalizing and externalizing symptoms. The 
most recent Spanish standardization was used in the present 




We used the SPSS 20.0 software program to analyze the 
data. The Student‟s t-test was used to compare the differ-
ences between the means of the clinical and nonclinical 
samples for the categories of psychopathology; Cohen‟s d 
was also calculated to provide an index of effect size. 
To analyze whether attachment style, gender, age or clin-
ical diagnosis predicted psychopathological symptoms, sev-
eral multiple regression analyses were performed using the 
step-by-step method. For each of the analyses, one of the 
behavioral and emotional problems that were identified by 
the YSR served as the dependent variable, and attachment 
style, gender, age and sample (nonclinical or clinical) served 
as the predictor variables. 
One-way ANOVAs were performed to determine 
whether the psychopathological symptoms differed as a 
function of attachment style; post-hoc pairwise comparisons 
between the three attachment strategies were performed us-
ing Tukey test and Hedges‟g index was calculated to provide 




Attachment Style, and Clinical Symptoms of the 
Sample 
 
Table 2 presents the attachment styles, and clinical symp-
toms of the clinical and nonclinical adolescent samples. 
 
Table 2. Attachment and Clinical Characteristics of the Clinical and Nonclinical Samples. 
 CLINICAL NONCLINICAL    
  Attachment Style        
Secure 23 20.2 % 72 67.3 %    
Avoidant  38 33.3 % 23 21.5 %    
Preoccupied 53 46.5 % 12 11.2 %    
Total 114 100 % 107 100 %    
 M (SD) M (SD) Student's t Sig. (two-tailed) Cohen‟s d 
  Age 15.71 (0.97) 15.71 (0.97)    
  Symptoms (Youth Self Report)        
Total Symptoms 66.06 (18.72) 38.91 (18.83) 9 .001 1.24 
Internalizing Symptoms 16.65 (6.57) 9.24 (5.63) 8.49 .001 1.14 
Externalizing Symptoms 10.85 (4.90) 6.79 (4.04) 6.57 .001 0.88 
Depression 6.17 (3.80) 2.82 (2.82) 7.24 .001 0.98 
Delinquent Behavior 2.37 (2.38) 1.11 (1.79) 4.37 .001 0.59 
Verbal Aggression 5.96 (2.76) 4.30 (2.58) 4.62 .001 0.62 
Thought Problems 2.33 (2.15) 1.52 (2.03) 2.88 .004 0.38 
Somatic Complaints 2.86 (2.12) 1.54 (1.57) 4.89 .001 0.65 
Social Problems 3.75 (1.99) 2.99 (1.80) 2.95 .003 0.39 
Attention Seeking 2.52 (1.52) 1.44 (1.34) 5.59 .001 0.75 
Anxious-Fearful Behavior 3.81 (1.67) 2.19 (1.83) 6.73 .001 0.90 
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In the clinical group, 79.8% of the adolescents exhibited 
an insecure attachment style, and 20.2% displayed a secure 
attachment style; in the nonclinical sample, 32.7% of the ad-
olescents exhibited an insecure attachment style, and 67.3% 
displayed a secure attachment style.  
As expected, the adolescents in the clinical sample had 
higher scores for all of the symptoms as assessed by the YSR 
compared to the nonclinical adolescents. The effect sizes for 
the mean differences between the clinical and nonclinical 
adolescents were large for depression, anxious-fearful behav-
ior, and internalizing and externalizing symptoms; the effect 
sizes were moderate for delinquent behavior, verbal aggres-
sion, somatic complaints and attention seeking; and the ef-
fect sizes were smaller for group differences in thought 
problems and social problems. 
 
Predicting Psychopathology Risk from Attachment 
Style 
 
When assessing the risk of psychopathology based on 
the three attachment styles, a preoccupied attachment style 
was a significant predictive factor for eight of the ten YSR 
factor scores and accounted for 12% of the total YSR symp-
toms and problems score (see Table 3). 
Preoccupied attachment style, clinical status, and female 
gender explained 47% of the variance in the total symptoms 
and problems YSR score, 44% of the variance in the inter-
nalizing score, and 19% of the variance in the somatic com-
plaints score. A preoccupied attachment style and clinical 
status explained 20% of the variance in the externalizing 
YSR score, 11% of the variance in the verbal aggression 
score, 12% in the attention seeking score, and 17% of the 
variance in the anxious-fearful behavior score. A preoccu-
pied attachment style accounted for 13% of the variance in 
the YSR thought problems score and 6% in the social prob-
lems score. An insecure attachment style, clinical status, and 
male gender explained 16% of the variance in the YSR de-
linquent behavior score; an insecure attachment style, female 
gender, age, and clinical status explained 44% of the YSR 
depression score.  
 
Table 3. Multiple Linear Regression Analysis of Youth Self Report (YSR) Symptom Scores, with Q Scores, Sample, Gender and Age as Predictors. 
Dependent Variable Predictive Variables  
N= 258 β R² ΔR² Sig.   
Total Problems and Symptoms 
Sample (0:Nonclinical; 1:Clinical) 25.87 0.31 0.31 .001 
Q_Preoccupied  0.65 0.43 0.12 .001 
Gender (0:Boys; 1: Girls) 9.99 0.47 0.04 .001 
 Internalizing 
Q_Preoccupied  0.28 0.27 0.27 .001 
Sample (0:Nonclinical; 1:Clinical) 4.99 0.38 0.11 .001 
Gender (0:Boys; 1: Girls) 3.57 0.44 0.06 .001 
SES (0:Low; 1: High) -1.9 0.45 0.01 .05 
Externalizing 
Sample (0:Nonclinical; 1:Clinical) 3.76 0.15 0.15 .001 
Q_Preoccupied  0.09 0.20 0.05 .001 
Depression 
Q_Secure  -0.16 0.26 0.26 .001 
Gender (0:Boys; 1: Girls) 2.33 0.35 0.09 .001 
Sample (0:Nonclinical; 1:Clinical) 2.32 0.43 0.08 .001 
Age (14,15,16,17 and 18 years) 0.42 0.44 0.01 .032 
Delinquent Behavior 
Q_Secure  -0.06 0.10 0.10 .001 
Gender (0:Boys; 1: Girls) -0.83 0.14 0.03 .005 
Sample (0:Nonclinical; 1:Clinical) 0.67 0.16 0.02 .033 
Verbal Aggression 
Q_Preoccupied  0.06 0.08 0.08 .001 
Sample (0:Nonclinical; 1:Clinical) 1.03 0.11 0.03 .011 
Thought Problems Q_Preoccupied  0.06 0.13 0.13 .001 
Somatic Complaints 
Q_Preoccupied  0.05 0.11 0.11 .001 
Gender (0:Boys; 1: Girls) 0.93 0.16 0.06 .001 
SES (0:Low; 1: High) -0.95 0.19 0.03 .002 
Sample (0:Nonclinical; 1:Clinical) 0.84 0.24 0.05 .003 
Social Problems 
Q_Preoccupied  0.04 0.06 0.06 .001 
SES (0:Low; 1: High) -0.67 0.08 0.02 .05 
Attention Seeking 
Sample (0:Nonclinical; 1:Clinical) 0.98 0.10 0.10 .001 
Q_Preoccupied  0.02 0.12 0.02 .035 
Anxious-Fearful Behavior 
Sample (0:Nonclinical; 1:Clinical) 1.49 0.15 0.15 .001 
Q_Preoccupied  0.03 0.17 0.03 .010 
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The Relationship between Attachment Style and 
Psychopathological Symptoms in the Clinical and 
Nonclinical Samples 
 
The associations between attachment styles and YSR 
symptom scores were determined for the clinical and non-
clinical adolescent groups using the same measurement in-
strument (see Table 4 and Table 5). In both groups, relative 
to the adolescents with a secure attachment style, the adoles-
cents who exhibited a preoccupied attachment style scored 
significantly higher on internalizing symptoms (p < .001, 
Hedges' g = 1.33 for the clinical sample; p < .05, Hedges' g = 
0.97 for the nonclinical sample); depression (p < .001, 
Hedges' g = 1.22 for both samples); thought problems (p < 
.01, Hedges' g = 0.87 for the clinical sample; p < .01, Hedg-
es‟ g = 1.06 for the nonclinical sample); and total symptoms 
( p < .001, Hedges‟ g = 1.52 for the clinical sample; p < .01, 
Hedge's g = 1.32 for the nonclinical sample). In both groups, 
the adolescents with a preoccupied attachment style had 
higher scores on depression than the adolescents with an 
avoidant style (p < .01, Hedges‟ g = 0.77 for the clinical 
sample; p < .05, Hedges' g = 0.96 for the nonclinical sam-
ple). 
In the nonclinical group, the adolescents with a preoccu-
pied attachment style showed higher scores on internalizing 
behavior than the adolescents with an avoidant style (p < 
.05, Hedges‟ g = 1.17). This difference was smaller in the 
clinical group (Hedges‟ g = 0.63). The adolescents in the 
nonclinical sample with a preoccupied attachment style had 
higher scores than the adolescents with a secure style on ex-
ternalizing symptoms (p < .05, Hedges‟ g = 0.88), and on at-
tention seeking (p < .05; Hedges 'g= 0.85). In this sample, 
the adolescents with an avoidant attachment style showed 
higher scores on delinquent behavior than the adolescents 
with a secure style (p < .05, Hedges‟ g = 0.58).  
In the clinical sample, the adolescents with a secure style 
had smaller scores than the adolescents with a preoccupied 
style (p < .05, Hedges‟ g = 0.77) and than the adolescents 
with an avoidant style (p < .01, Hedges‟ g = 0.9) on social 
problems. Finally, the adolescents with a preoccupied style 
showed higher scores than the adolescents with an avoidant 
style (p < .01, Hedges‟ g = 0.74) on verbal aggression.  
 
Table 4. Differences on the Youth Self Report according to Attachment Styles in the Clinical Sample. 




      Anova         Post-hoc Tukey Contrasts Hedges' g 
M SD F [1]  [1] 
Total Problems and Symptoms 
Secure 52.13 16.4 
11.95 *** 
Secure <  Preoccupied *** 1.52 
Avoidant 64.08 19.49 Avoidant <  Preoccupied * 0.68 
Preoccupied 76.69 13.28         
Internalizing Behavior 
Secure 12.06 6.05 
10.35 *** 
Secure <  Preoccupied *** 1.33 
Avoidant 16.16 6.52      
Preoccupied 19.85 5.21         
Depression 
Secure 4.1 2.83 
10.02 *** 
Secure <  Preoccupied *** 1.22 
Avoidant 5.33 3.92 Avoidant <  Preoccupied ** 0.77 
Preoccupied 8.02 3.49         
Thought Problems 
Secure 1.15 1.35 
5.14 ** 
Secure <  Preoccupied ** 0.87 
Avoidant 2.45 2.47      
Preoccupied 2.95 2.05         
Social Problems 
Secure 2.55 1.73 
5.44 ** 
Secure <  Avoidant ** 0.9 
Avoidant 4.27 2.21      
Preoccupied 4.02 1.75 Secure <  Preoccupied * 0.77 
Somatic Complaints 
Secure 2.35 2.45 
1.61 ns 
        
Avoidant 2.65 2.17      
Preoccupied 3.35 1.87         
Anxious Fearful 
Secure 3.3 1.53 
1.97 ns 
        
Avoidant 3.69 1.39      
Preoccupied 4.18 1.9         
Externalizing 
Secure 9.1 3.68 
2.85 ns 
        
Avoidant 10.5 5.3      
Preoccupied 12.13 4.96         
Delinquent Behavior 
Secure 1.3 1.34 
2.86 ns 
        
Avoidant 2.83 2.42      
Preoccupied 2.6 2.63         
Verbal Aggression 
Secure 5.7 2.79 
4.9 ** 
        
Avoidant 4.93 2.53 Avoidant <  Preoccupied ** 0.74 
Preoccupied 6.89 2.69         
Attention Seeking 
Secure 2.1 1.33 
1.15 ns 
        
Avoidant 2.73 1.51      
Preoccupied 2.64 1.64         
[1] Two-tailed significance: * p < .05; ** p < .01; *** p < .001 
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Table 5. Differences on the Youth Self Report according to Attachment Styles in the Nonclinical Sample. 
Youth Self Report Attachment 
Styles 
     Anova         Post-hoc Tukey Contrasts Hedges' g 
M SD F [1]  [1] 
Total Problems and Symptoms 
Secure 37.57 17.64 
6.15 ** 
Secure <  Preoccupied ** 1.32 
Avoidant 40.69 17.14 Avoidant <  Preoccupied * 1.14 
Preoccupied 60.63 16.79         
Internalizing Behavior 
Secure 9.45 5.35 
4.47 * 
Secure <  Preoccupied * 0.97 
Avoidant 8.39 4.45      
Preoccupied 14.67 7.02 Avoidant <  Preoccupied * 1.17 
Depression 
Secure 2.42 2.4 
7.62 *** 
Secure <  Preoccupied *** 1.22 
Avoidant 3.09 2.27 Avoidant <  Preoccupied * 0.96 
Preoccupied 5.67 4.38         
Thought Problems 
Secure 1.32 1.82 
5.03 ** 
Secure <  Preoccupied ** 1.06 
Avoidant 1.82 1.99      
Preoccupied 3.4 2.8         
Social Problems 
Secure 3.03 1.79 
0.26 ns 
        
Avoidant 2.81 1.83      
Preoccupied 3.27 1.27         
Somatic Complaints 
Secure 1.76 1.51 
3.04 ns 
        
Avoidant 1.14 1.11      
Preoccupied 2.6 2.55         
Anxious Fearful 
Secure 2.3 1.88 
2.01 ns 
        
Avoidant 1.91 1.83      
Preoccupied 3.25 1.96         
Externalizing 
Secure 6.59 3.67 
3.71 * 
Secure <  Preoccupied * 0.88 
Avoidant 7.81 4.92      
Preoccupied 10 2.87         
Delinquent Behavior 
Secure 0.86 1.27 
3.79 * 
Secure <  Avoidant * 0.58 
Avoidant 1.91 2.97      
Preoccupied 1.83 1.64         
Verbal Aggression 
Secure 4.29 2.41 
1.41 ns 
        
Avoidant 4.95 2.95      
Preoccupied 5.5 1.9         
Attention Seeking 
Secure 1.44 1.24 
3.39 * 
Secure <  Preoccupied * 0.85 
Avoidant 1.64 1.43      
Preoccupied 2.55 1.57          




The results obtained supported the hypotheses of this study. 
Most of the internalizing symptoms were associated with a 
preoccupied attachment style, and most of the externalizing 
symptoms were also associated with a preoccupied style ra-
ther than with insecure attachment in general. Finally, the 
study results indicate that the associations between attach-
ment and symptoms of psychopathology were similar for the 
clinical and nonclinical adolescent samples. 
As we hypothesized, in the YSR, a preoccupied attach-
ment style was associated with scores for internalizing symp-
toms. This result confirms similar findings by Brown et al. 
(2003) and is more specific than the results that were ob-
tained by either Brumariu and Kerns (2010), Ronnlund and 
Karlsson (2006), or Muris et al. (2000; 2001; 2002), who 
found that internalizing symptoms were related to insecure 
attachment in general. In the present study, internalizing 
symptoms were related primarily to the preoccupied attach-
ment style. In our study, the preoccupied attachment style 
explained 27% of the variance in internalizing symptoms. In 
nonclinical samples, Allen, Moore, Kuperminc, and Bell 
(1998) found that a preoccupied attachment style explained 
8% of the variance in internalizing symptoms, and Muris et 
al. (2003) found that the association between insecure at-
tachment and internalizing symptoms on the YSR in adoles-
cents exhibited a moderate effect size. In a review, Brumariu 
et al. (2010) reported that studies using different instruments 
found that insecure attachment was related to internalizing 
symptoms, with effect sizes that range from medium to 
large. The present study found a strong association (i.e., a 
large effect size) between a preoccupied attachment style 
and internalizing symptoms. 
Muris et al. (2003) found that somatic complaints were 
related to insecure attachment. The findings of the present 
study were more specific and revealed that the preoccupied 
attachment style explained 11% of the variance in somatic 
complaints. Similarly, Muris et al. (2000; 2001; 2002) found 
that anxiety problems were associated generally with inse-
cure attachment; in the present study, anxious-fearful behav-
ior was related specifically to the preoccupied attachment 
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style, and this finding is consistent with the results that were 
obtained by Brown et al. (2003) and Colonnesi et al. (2011). 
The preoccupied attachment style involves hyperactiva-
tion of negative emotions and feelings (Shaver & Mikulincer, 
2002) and internalizing symptoms and problems in general 
—and anxiety problems and somatic complaints in particu-
lar— may be the result of this type of emotional regulation. 
Adolescents with a preoccupied attachment style may re-
main hypervigilant toward their attachment figures and ex-
aggerate their emotions in an attempt to attract the attention 
of a caretaker that is sensitive only sporadically. Similarly, 
distress signals that are specific to internalizing problems 
may serve an attachment function by attracting an incon-
sistent protective figure. The expression of internalizing 
symptoms, soma-tic complaints, and anxious-fearful behav-
ior may be a type of attachment behavior, as it attempts to 
elicit a protective, caretaking activity from the caregiver (Al-
len, Moore, Kuperminc, & Bell, 1998; Dozier & Lee, 1995; 
Kobak, Cole, Ferenz-Gillies, Fleming, & Gamble, 1993) 
The study findings failed to support the hypothesis of an 
association between insecure attachment and externalizing 
symptoms (Allen, Moore, Kuperminc, & Bell, 1998; 
Ronnlund & Karlsson, 2006). However, the analysis did re-
veal a specific relationship between a preoccupied attach-
ment style and externalizing symptoms as well as an associa-
tion between a preoccupied attachment style, attention seek-
ing, and verbal aggression. Externalizing symptoms may at-
tract the attention of attachment figures and increase the in-
tensity —albeit negatively— of attachment relationships (Al-
len, 2008). An adolescent with a preoccupied attachment 
style may use behavior problems as an extreme and ambiva-
lent way of obtaining a caregiver‟s response. Similar to the 
way that a stubborn child might use anger to provoke the at-
tention of the caregiver, an adolescent with a preoccupied 
attachment style might engage in hostile, exasperating, or 
even self-destructive behavior to garner parental attention 
while simultaneously expressing anxiety and resistance. In-
teractions with parents can be characterized as frequent, in-
tense arguments that involve a loss of boundaries, verbal 
threats, and the eruption of conflicts that are difficult to re-
solve. To maintain the closeness and physical presence of at-
tachment figures, these adolescents may use verbal aggres-
sion and arguments. Moreover, because preoccupied adoles-
cents often find it difficult to obtain independence from 
their parents, these behaviors might be borne out of frustra-
tion in a misguided attempt to achieve autonomy. 
The preoccupied attachment style also predicted thought 
problems, and this prediction is consistent with findings that 
were obtained by Brown et al. (2003) and Ronnlund et al. 
(2006). Individuals with a preoccupied attachment style 
might suffer from thought problems because they tend to 
excessively focus on and worry about their own thoughts 
and feelings (Dozier, Stovall-McClough, & Albus, 2008; 
Rosenstein & Horowitz, 1996), which can serve as an addi-
tional source of stress. 
Insecure attachment accounted for 26% of the variance 
in depression symptoms on the YSR. This result is similar to 
the findings of Miljkovitch et al. (2005), Muris et al. (2000; 
2001), Allen et al. (2006), Brumariu et al. (2010) and 
Mikulincer and Shaver (2007). Miljkovitch et al., who used 
the CaMir Q-sort to assess both types of insecure attach-
ment (preoccupied and avoidant) in a nonclinical sample, 
found that it accounted for 48% of the variance in depres-
sion. Mikulincer and Shaver found that both types of inse-
cure attachment predisposed individuals to experience de-
pressive symptoms, although the two types of attachments 
differed in the ways in which they contributed to depression. 
The preoccupied attachment style was correlated with inter-
personal aspects of depression, whereas the overdependence 
and lack of autonomy that are associated with this type of at-
tachment render individuals vulnerable to feelings of rejec-
tion and abandonment. In contrast, avoidant attachment was 
correlated with the aspects of depression that are related to 
failure, although the compulsive self-importance of individ-
uals with an avoidant attachment style was associated with 
perfectionism, self-punishment, and self-criticism. 
To a certain extent, insecure attachment was associated 
with delinquent behavior. Previous studies found that both 
the preoccupied (Allen et al., 2002; Allen, Moore, Kuper-
minc, & Bell, 1998) and avoidant attachment (Rosenstein & 
Horowitz, 1996) styles were related to delinquent behavior 
in adolescents. Insecure attachment was also correlated with 
angry feelings and hostile thoughts, but not with physical or 
verbal aggression (Muris, Meesters, Morren, & Moorman, 
2004). The results of the present study are consistent with 
those findings, and the various styles of insecure attachment 
may contribute to the adolescent's delinquent behavior in 
different ways. Adolescents with a preoccupied attachment 
style might exhibit behavior and delinquency problems to at-
tract attention and care from their attachment figures. In 
contrast, adolescents with an avoidant attachment style 
might exhibit antisocial behavior to diminish the importance 
of attachment relationships and to distance themselves from 
parents who do not respond to their attachment needs 
(Mikulincer & Shaver, 2007). Clinical status and male gender 
also predicted delinquent behavior, albeit to a lesser extent, 
and other studies have described the combined factors of 
male gender, clinical status, and an avoidant attachment style 
as contributing to the development of delinquent behavior 
in adolescents (Rosenstein & Horowitz, 1996). 
In the present study, female gender predicted depres-
sion, somatic complaints, and internalizing symptoms, 
whereas male gender predicted delinquent behavior. These 
findings are consistent with previous studies in which female 
and male gender were associated with a higher prevalence of 
internalizing and externalizing problems, respectively (Abad, 
Forns, & Gómez, 2002; Achenbach, 1991; Allen, Moore, 
Kuperminc, & Bell, 1998; Lemos, Vallejo, & Sandoval, 2002; 
Muris, Meesters, & van der Berg, 2003; Rosenstein & Hor-
owitz, 1996; Sandoval, Lemos, & Vallejo, 2006; Zubeidat, 
Fernández, Ortega, Vallejo, & Sierra, 2009). 
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However, although an increase in symptoms between the 
ages of 14 and 18 has been previously reported for Spanish 
adolescents (Sandoval, Lemos, & Vallejo, 2006; Zubeidat, 
Fernández, Ortega, Vallejo, & Sierra, 2009), the present 
study found that age only accounted for 1% of the variance 
in depression, and it did not relate to any other symptom.  
Clinical status was another predictive variable. As ex-
pected, the clinical adolescents exhibited higher scores on all 
of the evaluated symptoms and exhibited more insecure at-
tachment compared to the nonclinical adolescents. Howev-
er, although the intensity of the symptoms could be different 
between the clinical and nonclinical adolescents, we ex-
pected the pattern of relationships between the attachment 
and psychopathological symptoms to be similar in both 
samples. We have partially confirmed this prediction. As ex-
pected, the same relationship between attachment and psy-
chopathology was found in clinical and non clinical adoles-
cents for total problems and symptoms, internalizing symp-
toms, depression and thought problems, but not for the 
other symptoms. 
Our study partially refutes the assertion of Ward et al. 
(2006) that in studies focused on the relationship between 
attachment and psychopathological symptoms performed on 
samples with severe pathology, such relationship is usually 
exaggerated. In fact, employing the same assessment tools to 
analyze this relationship in both clinical and nonclinical 
groups, we have observed a strong relationship between 
some symptoms and the attachment styles in both samples. 
Therefore, for those symptoms, that relationship does not 
depend on the sample characteristics. 
In both groups the adolescents with a preoccupied at-
tachment style scored higher than the adolescents with a se-
cure style in internalizing symptoms, depression, thought 
problems, and the total problems and symptoms. Moreover, 
adolescents with a preoccupied attachment style also scored 
higher than avoidant adolescents in depression and total 
symptoms. 
These results are compatible with the assertion of 
Mikulincer and Shaver (2007), that some disorders can be 
more closely related than others with a dysfunction of the 
attachment system. And this dysfunction of attachment sys-
tem, at the emotional, cognitive or interpersonal level, can 
render a person vulnerable to serious mental disorders. 
However, in other disorders, the insecurity of attachment 
does not seem to be enough to cause a mental disorder, but 
seems to act as a „catalyst‟ of other pathologic processes by 
reducing psychological and social resources, and weakening 
a person's resilience (Mikulincer & Shaver, 2007). Accord-
ingly, we do not consider that the relationship between the 
attachment and psychopathology is exaggerated as Ward et 
al. (2006) assert, but we feel that the attachment style may 
act with other risk factors in a more direct or indirect way to 
produce a maladjustment. 
Conclusion 
 
The similarities that were observed in clinical and nonclinical 
adolescents in the relationship between attachment and the 
psychopathological symptoms do not support Ward‟s (2006) 
claim that the relationship between attachment and psycho-
pathology has been exaggerated due to studies of attachment 
and psychopathology being restricted to clinical samples of 
adults and adolescents. 
Compared to previous studies, assessing attachment 
strategies with a continuous measure —i.e., the CaMir Q-
sort— made it possible to identify broader, stronger, and 
more specific associations between attachment style and 
psychopathological symptoms. 
The specific association between the preoccupied style 
and symptoms allows for a better understanding of the 
meaning and purpose of certain internalizing and externaliz-
ing symptoms that are frequently related with an hiperactiva-
tion of the attachment system. This hiperactivation is used 
by the adolescent to obtain attention and support from 
his/her attachment figure and to guarantee his/her availabil-
ity. 
Given the prevalence of the preoccupied attachment 
style in the clinical participants and the association found be-
tween this style and symptoms, future studies could eluci-
date whether the assessment of attachment in adolescence is 
useful for planning psychotherapy or for evaluating its re-
sults, in the same way it has been shown to be useful for 
adult population (Daniel, 2006; Levy, Ellison, Scott, & 




This study examined the relationship between the three at-
tachment styles and psychopathological symptoms; however, 
it did not include disorganized attachment, which is the type 
of attachment that is related most closely to psychopatholo-
gy at all ages (Bakermans-Kranenburg & Van Ijzendoorn, 
2009; DeKlyen & Greenberg, 2008; Dozier, Stovall-
McClough, & Albus, 2008). This limitation was due to the 
use of the CaMir Q-sort questionnaire to assess attachment, 
given that disorganized attachment cannot be assessed using 
a questionnaire. 
Although the use of questionnaires is the most commonly 
utilized method to evaluate attachment and symptoms in 
adolescents, the associations between attachment and symp-
toms may be inflated, as this method shares a common 
source and variance (Brumariu & Kerns, 2010; Colonnesi et 
al., 2011). Studies that employ other evaluation methods are 
necessary to avoid the bias that is produced by shared vari-
ance. 
The study was also limited in that the psychopathological 
symptoms were assessed using a single self-report measure. 
In particular, with respect to assessing behavior problems, 
the use of additional external respondents would be benefi-
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cial, as the use of self-report measures to assess these beha-
viors in adolescents can affect the validity of the measure-
ments. Although the YSR has adequate psychometric prop-
erties, future studies should employ complementary ques-
tionnaires to provide data from additional perspectives. 
Another limitation involved the cross-sectional design of 
the study. Although insecure attachment is believed to in-
crease an individual‟s vulnerability to psychopathology, other 
intervening factors might explain the relationship between 
attachment and psychopathology, or the psychopathological 
problems of adolescents might be the source of relationship 
problems with primary caregivers. Future research that in-
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